MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =62-(40639

DEPARTMENT OF PUDLIC HEALTH AND WELFARK S 97]-1 103! Fda—d STATE FILE NUMBER
%‘:":’g}.svg‘l’? AMENDED Registration District Ne, ‘%‘ 8 . Primary Registration Digtrict No.]:gga,_-__kegmrar s Now o = "
‘ mg-b}-sgng _I_ D T}jbg‘ 2. USUAL RESIDENCE (Whera deceased lived. I imstitution: Residence bejore
VS 300 a a. COUNTY S .I: a. STATE T inoig b COUNTY admission)
e | 18 7, LoUIS 1lin Maprsow
ev. 5 b. CC!;RY (If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. CITY Insice Limits
] ] QR
= TOWN St Iouis l; days owN  Alton Yes ) No O
1 E c. ;%EP?IT&TEOOF {If NOT in hospital, give location) tnside Limits d. .fl.g%iEETSS (It cusside, give location) Reside on Farm
[ .
2 W'ny ‘Q < wstiution Vets Adm Hospital Yo X3 Ne[d 350}, Biscane Yes (1 No [f]
3 g 3. (P‘:AME QF _DE}CEASED First Middle Last 4. DRATE Month Year
¥pe or print . . - OF
— William E, Rawlinson DEATH 10/30/ 62"
4 -
(] 5. SEX 6. COLOR OR RACE 7. MorrieddE] Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
5 Male White Widowed ] Divorced [J 6_9_% 72 Months Days Hours Min.
—-——l——— 10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or eountry) | 12. CITIZEN OF WHAT COUNTRY
& w |ng most worklng life, even if retired) +
Z Carpente GCex's. ConsT, White County, Ill, Usa
7 ’ = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" 2 NEWwTON RAWLINSON SopHra DanreLs Billie Rawlinson
ﬂ, W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1L EAMIAL CCAIIDITY higy, 17, INFORMANT Address
< (Yes, no, or unknown)| (If yes, give war or dates of servi . . .
9 w P RBillie Rawlinson (wife) See 2 above
o - 18. CAUSE OF DEATH (Enter only one cause per line . — INTERVAL BETWEEN
< z PART . DEATH WAS CAUSED BY: ONSET AND DEATH
10 Y G f th 1
o 5 g IMMEDIATE CAUSE (a) angrene o0 e Sowe
11 O O
B2 o)
12 - =3 ] =] Conditions, if any, DUE TO (b)
E a 0 v 5 wa:’ich gave riu‘ t;)
T|2 g Shender = ¥
13 = lvinggcausa last. DUE TO (&) b 7 K
% g PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ill. 1f deceased was femsle was
gs - = disease condition given in PART | (a} there a pregnancy in last 90 days.
= g {O Yes LD No I O Unknown
'
HE" E 19. :NE'.;’S:OARL‘{IEOPSY 20a. ACCBENT SUICDIDE HOMDIUDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter mature of injury in PART | or PART |l of item 18.)
g g YES[] N
4 - \
z USJ S 20c. TIME OF Hou Month, Day, Year
o INJURY am.
x QI g pm.
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,_ in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [] farm, factory, street, office bidg., efc.}
6 NOT WHILE AT WORK 3
[ - a] [l -
i oo U U (=)
5 o = é il xgiénded the deceased from. 27 OCt 1962 , to. 30 OCt 1962 and last saw i, alive on 3 et 176<
(-] g a Death occurrad at. 12: -';0 AM m on the data stated above, and to the best of my knowledge, from the causes stated.
[~ ] = .
g w 8 o) 22a. SIGNAJURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I
= * 5 £, 6%0! /”LD Mp | VAH, St Louis, Mo, 10=30-62
] g S EllI.Al., EREMA]’{l?N. 23b. DAY ‘—7 23¢. NAME OF CEMETERY OR CREMATQORY 23d. LOCATION (City, town, or county) {State)
O Q g REMOVAL (Specify
z E B URIA L 1 1 1 62 [Ipp 25. DATE RECD. BY LOCAL REG
24. FUNERAL DIRECTOR DR - - L REG. 2
z < b 2409”8 rarE ST, ‘i
= | Rarpy A, Genr Arron, Irnryors|OCT 3p 1082
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STATEMENT B8Y LICENSED EMBALMER

e 7

! hereby certify that the body whose name is recorded on the reverse side of this certificate wa?/balmed by me,

'-‘-'_-_-—--_-_.
or by . Student Embalmer No.

working under my personal supervision.
Student ngned @

Signature of Student Embalmer
5O 22—
Licensed Embalmer No. 7/

Ioouut - e e o "W' ' ., iP.O. Address % r M

_ - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
' =T with the abové constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
=t~ 0 v v If thissbody is notembalmed, fact shoyld beiso stategl-_;’bove. Ay T SATTO"
- T “ N m ’! )’-‘. :-"-:.
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